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REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES
FORM CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK FOR OFFICE USE ONLY
Quarteﬂv Report: AT BOARD UF £ 10
(Checkanery [ |1*[of] 2 [ |3 []4 cimfrndnge e
D- 2 Finai Report (Fund balance on Line E must be 50}
D Amendment of the Report Indicated Above 2021 ULz AY LT

Full name and complete mailing address of Political Committee:

Friends of Robert Fiorio
459 Pebble Court
Schaumburg, IL 60193

E-mai address: rfiorio4@yahoo.com

DCHECK FOR ADDRESS CHANGE

I Jeneck For e-ma aporess cHane

36505 ~ -

REPORTING PERIOD | CASH AVAILABLE AT BEGINNING
OF REPORTING PERIOD:
4/1/21

ler3021 | <0
FROM

THRL! | Repeat this amount in SECTION D, Lina (A)

ALL POLMTICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS smEzs BOARD o;s ELNEcnoﬂsR

2329 S MacARTHUR 8LVD OR JAMES R THOM CENTE

spmnsngta 1L §2703-4503 100 W RANDDLPH, STE 14-100
’ CHICAGD, I 60601-3232

SECTION A — RECEIPTS
1. Individual Contributions

a. itemized (from Schedule A): $2________(1a)

b. Not-ltemized: O )
2. Transfers In

3. Iltemized {from Schedule A): 59________&“(23)

b. Not-ltemized: s0 {2
3. Loans Received

a. Itemized (from Schedule A): SO {3a}

b. Not-temized 0. 3
4, Other Receipts

a. Itemized (from Schedule A): SQ_H___(43)

b. Not-itemized 0 )

TOTAL RECEIPTS (1athrudb]  $0 __(TR)

R L Ty R Ty e T e PP T T ]

5. In-Kind Contributions
a. Itemized (from Schedule 1): $$1-849-38 (5a}

b. Not-ltemized s0 (Sb}
TOTAL IN-KIND {5a + 5b) +$1.849.38 )

FEEEFERERDDh b PRk kR MR ARE RS ER AL R B d Nt er i kR rRL RS

Name and address of person submitting this report if other
than the committee’s Chair or Treasurer:

SECTION B — EXPENDITURES

6. Transfers Out
a. ltemized (from Schedufe B): 0 (6a)
b. Not-Itemized: $0 {6b}

7. Loans Made 0
a. Itemized (from ScheduleBy: & (7a)

b. Not-temized: s
8. Expenditures

a. Itemized {from Schedule B}: Sg__“___(aa)

b. Not-itemized $0 (8b)
9. independent Expenditures

a. lternized (from Schedule B-9): SQ_________(Qa)

b. Not-ltemized 0 {9b)

TOTALEXPENDITURES {6athruob)s0 (T}

hAAA LA ST PR S P4 S L AR RS L et RS e RS ol 2 Ll

SECTION € — DEBTS AND OBLIGATIONS

{Include previously repcried unpald debts)

10. a. itemized (from Schedule C): Y 0 {10a)
b. Not-fternized s0 {10b)
TOTAL DEBTS & OBLIGATIONS  $0
R IR T I2 I3 L2 2 S R R RN Y] *krk L3

SECTION D — CASH BALANCE
Cash available at beginning of SO

UP TO 55000

reporting period: R )|
Total Receipts from Section A {TR): 30 (8)
0
Total cash (A} plus (B): Lo}
Totat Expenditures fromSectionB{TE): $0 (D)
Funds avallable at close of ()
reporting peried (C minus B} : $ (€
Investments total (if appficable): 0 (F)
YERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES INCLUDING ACCOMPANYING SCHEDULES AND
FIAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNQWLEDGE AND-BELIEF i5 A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
ARIIELE D DR EL ECTION CODE T DNDERSTAND THAT WILLFULLY FILING A FALSE OB SNCOMELETE STATEMENT TS SUBIECT T0 A Covli PENALTS OF AT LEASY S1001 AND

L SIGNATURE OF COMMITTEE TREASURER OR C&DIDATE ’

Lt

THiIS FORM MAY BE REPRODUCED
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From: Christopher Saternus

REVISED 11/2018




To: 13128146485 Page: 3of 7 2021-07-12 14:04:51 UTC 18474379432 From: Christopher Saternus
NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
Frends of

’E@b@f{- F—“O(‘;o 412021 B130/2021
FROM THRU
POLITICAL COMMITTEE
IN-KIND CONTRIBUTIONS IDENTIFICATION No.
36505

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

AGGREGATE AMOUNT
FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH FOR THIS REPORTING
AND ZIP CODE RECEIVED RECEIPT PERIOD
CONTRIBUTOR $1,026.51 [$1,026.51
Demacratic Pary of (flinois 112021
PO Box 641466
Springfield, I 60664 EMPLOYER: CCCUPATION
. VENDOR PAID {if applicable} DESCRIPTION
Quag City Press Production and postage
1325 15th Street
Moline, IL 61265
CONTRIBUTCR 22.87 $822.87
Schaumburg Together 4/11/2021
P.0. Box 958652
Hoffan Estates, iL. 60195 EMPLOYER: OCCUPATION
VENDOR PAID (if applicable DESCRIPTION
Quad City Press (iFapp ) Printing and postage ES
1325 15th Street
Moline, IL 61265
CONTRIBUTOR
EMPLOYER: QCCUPATION
VENDOR PAID {if applicable) DESCRIFTION
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID {if applicable) DESCRIPTION

THIS FORM MAY BE REPRODUCED

PAGE

TOTAL THIS PERIOD $1.849.38

REVISED 1/1/11
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